SYNOPSIS In a population of approximately 100,000, 99% of the population was treated with at least one dose of sulphadimidine snuff and 94 % with three or four doses over a period of two days. A dramatic reduction in the incidence of cerebrospinal meningitis followed immediately thereafter in the treated population, while the incidence continued to rise in adjacent comparable districts which had not been treated.
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Epidemics of meningococcal meningitis recur periodically during the dry season in northern Nigeria and in other parts of Africa with a similar climate.
Horn (1951) has given an historical account of this disease in northern Nigeria, together with details of the 1949-50 epidemic. Conditions have not greatly changed since that time.
In Nigeria the most recent outbreaks have been in 1960 and 1961 Thus at the time when the villages were given the snuff, they, and particularly the market towns, contained unknown but probably considerable numbers of strangers. Naturally these had not been listed beforehand and although we tried at each centre to urge the importance of treating strangers and visitors, it was clear that most were not in fact treated. Instructions were to give four doses to each individual, one dose in the morning and one in the evening on two successive days. Adults were able to take this snuff in the normal way. For young children, it was intended to use insufflators, but these unfortunately were not available. Various makeshift methods were used. In some cases a plastic talcum powder container proved to be a successful substitute.
The doses were administered personally by the appointed officer in each hamlet. In a few cases the appropriate amounts were given to husbands for their women in purdah. This arrangement is unsatisfactory as there is no guarantee that the doses are properly given, and failure of the husband to attend at the centre would result in failure of his women to get their proper dosage.
The population as a whole was enthusiastic and flocked to the centres. Unfortunately in some places there was congestion and overcrowding due to delays caused by the elaborate method of identification of individuals and the detailed records kept. The officials in charge had no previous experience and their task was not entirely easy.
In spite of difficulties, the administration of the snuff was very successful. Of the total recorded population of 99,986, 87 % received four doses and a further 7% received three doses, making a total of 94% who had three or four doses (Table I) . numbers were rising before, and continued to rise after, 26 March. In Musawa there was a slight drop in the preceding week, followed by a rise after 26 March. In Kogo, a small bush district, the numbers were already falling in the two weeks before 26 March and continued to fall. The epidemic there had already passed the peak. In Danja district the numbers were rising up to the date of snuffing, and then fell sharply in the following four weeks. As usual, the epidemic died out in all districts with the start of the rains, but the dramatic fall in the Danja district is in sharp contrast to the results in the other districts where no snuff was used. The number of cases dropped from 74 in the previous week to 34 in the following week, and of these 34, six patients were on the lists but had failed to report for snuff, and 15 were untraced and had not been treated. They were probably visitors to the district. The real fall in cases among the population which had received snuff was therefore from 74 to 13. The following week there were only 10 cases amongst those who had had at least one dose of snuff. In the third week there were only three cases amongst the treated population, and in the fourth week, only one case.
The distribution of cases of meningitis in Danja district according to village areas is shown in Table 111 . It will be seen that the highest continued incidence of meningitis after snuff was in the villages of Danja, Guga, Kakumi, and Bakori. These are all market towns on the main road or routes, where the population gathers in large numbers from the surrounding countryside and from distant villages on market days. Tsiga is another market town, but well off the main routes, and therefore probably not Table IV . It will be seen that the distribution of cases in village areas is variable, but the total number of cases in Galadima district continued to rise while the numbers in Danja district were falling sharply.
DISCUSSION
The results achieved in Danja district in the control of epidemic cerebrospinal meningitis show that the method is practicable in an African population which is subject to discipline. It is important that the whole population should be treated at the same time to reduce the number of carriers of the infecting organism. The protection of the community as a whole depends on this factor. The treated carriers will of course be susceptible to reinfection when the effect of the drug wears off, but if the carrier state can be eliminated from a very large majority of the population at one time, the danger of a widespread epidemic will be greatly reduced.
Treatment by snuff produces a high concentration of the sulphonamide in the nasal mucosa which harbours the meningococcus. A satisfactory result could probably be achieved by oral sulphonamides, but the dosage required would be much higher, and would have to be continued over a longer period. The maximum dose of snuff given was 1 g. per dose; 4 g. per person for those who completed the course.
The introduction of prophylactic measures in the middle of an epidemic proved to be very effective, and clearly demonstrated its value. Ideally, prophylactic measures should be introduced to prevent the epidemic, and we strongly recommend that in future such measures should be used on a much broader scale at the beginning of the epidemic season. 
